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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
'"CERTIFICATE OF DEATH
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County........c. vvvivveean BUChanan ................... Registration District No........ooooivo eimennopgonenses

Townshlp.....c...oocois o nmnnrnse e iets s Primary Regiatration District No.,.. w4,

LT St.loseph... m..26R8.Feirliegh Terrace
2. FULL NAME Ferdinand C.Moser .

(8) Bestdence, No.... 2688, Fairleieh Terrace s, ... Ward, )
(Usual place of abode) {If nonresident, give city or town and State)

Length of residence In city or town where death occurred 69’1: mos. da. How long In U. 8., if of foreign bicth? yra. moas. de.

PERSONAL AND STATISTICAL PARTICULARS / MEﬁICAL CERTIFICATE OF DEATH

= L COLOR OR RACE [ 5. Sct, MATwisn MIDOWED.O% || 1 bATE o DEATH (wow,pav anpvewm Vary .12, 1954 .1
Male White Sinzle 2 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED 737 L1930t R o... [L.A2 193y
(oR) WIFE oF Itestaaw b 100 aliveon..... Zltmy XA ,193Y.. Deathissaid
6. DATE OF BIRTH (MONTH.DAY, AND YEAR)  Mar 20 1B65 to have oeturred on the date stated above, .. 2230 A M,
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12. BIRTHPLACE (CITY OR TOWN) St.Joseph,

(ATATE OR COUNTRY) No.
20 N | OV
| 13. NAME Frederick Moser 8! .
E ijjsName ol operation
< | 14, BIRTHPLACE (CITY OR TOWN).. Unknown What test confirmed diagnosis?. (8t
b {STATE OR COUNTRY) Switz, .
p . 23. If death was due to external causes (violence), fill in also the following:
U ! 15, MAIDEN NAME Anna Schnetder Accident, suicide, or homicide?...... A Dateof injury..... 5., 19.......
k - Where did injury oceur?........ T eeeeeeeeeeeea
2 [1e. BIRTHPLAGE (CITY GRTOWN)......co UnKDOWD.. g ety dity or town, county, and State)
i Specify whether injury occurr;d in industry, in home, or in publlc place,
17. INFORMANT ... Miss Anna Moser e
(ADDRESS) 2688 Fajrleigh Terrace Manner of injury o

18. BURIAL. CREMATION, OR REMOYAL Nature of injury.
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(ADDRESS) 1302 farpnn
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24. Was disexss or injury i any way relatsd to oecupation of deceased?. 244....
If so, specify. el o
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